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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_ PRIMARY REG. DISY. NO MQ_ RtaurraraNo_M....q.. ........

FILED MAY 18 1955

- BIRTH NO,

14785

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. It Tetice Lefore
a. COUNTY 8. STATE b. coumv adusislon),
/)’éz?zé‘& M AsSour) W2 VIE
b. CITY (11 cuteida corpurata limits, writs RURAL and give §T LENhGili ..:OF A c. Cgr‘*f {If outeide cotporate Yralta, writs RURAL sxid give township) O
p) il pey K ]
o /B oL g R S fF "D v e dman 1Y
d. FHOSP#A‘!‘.EO%F (1f mot La hoapital or Instivation, give 77,1.— or 1.”. d.ASD!' I;RREEETSS . (I rural, give Locatlon) ) F {
NﬁﬁUﬂON/&124;/{ 45;QZK?( /7 ,/aaﬁv4 )
3 NAME OF 6’ {Flrst) b. (Middle) c, (Last) 4. DATE {Mouth) (Day) (Year)
rm.«m; orGs (Oscrr  Skss7s o Agy, 2 &5
6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED/ 6. DATE OF BIRTH 9. AGE unmn {“&“ 'ng ¥ teoer u am.
ot Hours | Mia.
Mﬂze W1 7€ May 29 /8821 T I
Wa. USUAL OCCUPATION (civeindof ck | 10b. KIND OF wsmass ORIN. | 11. BIRTHPLACE *(ie) was State or Foreign c,,_",,/D 12, cgﬂrd‘z_snhorwm\r
/ﬁ?//?fp e RO AT /’7/5500/6/ oS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jrang Suycsrs | faETTY S 4 . SAEETS
Igr. WAS DECEASE)D E\&E'R IlilU.S.ARMED TRCE? 16. SOCIAL stcuRNITal 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unkoow; yeu, xive war or dates of pervice) .
"N | 45/ 3¢-37sY | [SepTHA SHEETS S oo T~ y. A
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enter only cnecemeper | 1. DISEASE OR CONDITION C 0 . _ ONSET AND DEATH
Jins for (a), {b), and () | DIRECTLY LEADING TO DEATH® () QXON&rmy cclusion :
“Tis does nol meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if amv. gising DUE TO (b)
as heart fallure, asthenda, rise to the above coute (o) stating
. It mens the dis- the underlying cauae last, -
ease, infury, or complica- _ DUE TO (¢}
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS - :
Mummfﬁmmummmw
related to the dizease or condition enuting dealh. .
15a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF,OPERATION . s L . 2. AUTOPSY?
. TION - :4 2 o /
L YES D O
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {(e.c.. in orabout Zlc (CITY. TOWN, OR Towmm {COUNTY) . {STATE)
SUICIDE bome, farm. lastory, street, offios bldg.,me.) o . :
HORICIDE . ) ;
219. TIME (Month) (Day} (Year) (Hour) 21s, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY ' wmu:n NOT WHILE
i AAT '(Oﬂi

2. 1 hereby cortify thot-1 altended the deceased from  MEXARXA’ | 1855, to _MEJLZ,__ 1955, that I last saw the deceased
6:00 am,

aliveon _May 2 1855, and that death occurred at

., Jrom the causes and on the dale stated above.

?EGN RE . (Demaonu@

Z3b. ADDRESS
Poplar Bluff, Missouri

23¢c. DATE SIGNED

5-9-55

TlulO B'It.IERh:oAvLALC!(ENA ZlbyE 242, NAME OF CEMETERY OR CREMATORY 244. Tloyplty, t.own, or county) (State)
] — - -
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(ilcersed Embalnwer's Statement on Reverse Side)




REwe v .
MAY 16 1955
BUTLER CO. HEALTH CENTER

FILE No:

STATEMENT BY LICENSED EMBALMER

I hereby cértify Wdy whose name js,recorded on the reverse side '{f this certificate was embalmed by me, or by— oo,
s ﬂm ...... %ﬂ—r’b{ _____ ok, Studant Embalmer Xo. :

working under my persona! supervision.

Student .uvssrrrrerssactcasasercnraesarntas
Student Embalmer T

> T223.......
P O Address I %—v-

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stzted above.




